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To  the  Chairman  and  Members  of  the 
GOOLE  RURAL  DISTRICT  COUNCIL 

Madam  and  Gentlemen, 

I have  the  honour  to  present  to  you  my  twentieth  Annual 
Report  on  the  health  of  the  District  and  the  work  of  the 
Health  Department  for  the  year  1966. 

The  Birth  Rate  was  17-5  per  thousand  population 
(Adjusted  Birth  Rate  17-1),  which  is  below  the  W.R.  Rural 
District  Aggregate  Rate  of  18-4.  The  Rate  for  England  and 
Wales  was  17-7. 

The  Crude  Death  Rate  was  12-0  (Adjusted  Death  Rate 
12-6).  The  W.R.  Rural  Rate  was  10T,  and  that  for  England 
and  Wales  11-7. 

Of  the  108  deaths,  46  (43%)  occurred  at  the  age  of  75 
years  and  over  ; of  these,  13  were  85  years  or  more  and  6 
over  90  years. 

Deaths  from  diseases  of  the  heart  and  circulation  were 
the  highest  ever  recorded,  accounting  for  46-3%  of  all  deaths. 
On  the  other  hand  deaths  from  malignant  neoplasms  were 
the  lowest  for  twenty-seven  years. 

Live  Births  exceeded  Deaths  by  49. 

There  were  2 infant  deaths,  giving  a Rate  of  12-7  per 
thousand  live  births.  The  W.R.  Rural  Rate  was  19  0 and  the 
Rate  for  England  and  Wales  was  19-0. 

Infectious  disease  notifications  totalled  108.  Of  these, 
measles  accounted  for  102.  The  District  has  been  free  from 
diphtheria  for  23  years. 

Preparations  were  made  during  the  year  for  the  early 
detection  of  cancer  of  the  neck  of  the  wiomb  by  smear  tests 
at  the  Snaith  and  Swinefleet  Clinics.  However,  lack  of  trained 
technicians  in  the  Laboratory  Service  delayed  the  start  until 
January,  1967. 

In  conclusion,  I record  my  appreciation  for  the  continued 
support  of  the  Members  and  Officers  of  the  Council,  the 
Divisional  Health  Staff  and  the  voluntary  workers  at  the 
Clinics. 


I remain, 


Your  obedient  servant, 

S.  KENNAUGII  APPLETON, 

Medical  Officer  of  Health. 


August,  1967. 


1966 

GENERAL  STATISTICS 

Area  of  Rural  District 
Population  (mid- 196  6) 

Number  of  Houses 
Rateable  Value  (1/4/67) 

Estimated  Product  of  Penny  Rate  (1/4/67) 


38,238  acres 
8.980 
3,428 
£211,670 
£808/8/1 


VITAL  STATISTICS 


Aggregate 

West  England 

GOOLE 

West 

Riding 

Riding  & Wales 
Admin,  (provi- 

R.D. 

R.D.s 

County 

sional) 

BIRTH  RATE 

(per  1,000  population) 

17-5 

18-4 

18-0 

17-7 

CRUDE  DEATH  RATES 

Alt  causes 

12-0 

10-1 

12-1 

11*7 

Infective  and  Parasitic 
Diseases 

0 

0-04 

0-03 

— 

Respiratory  Tuberculosis  ... 

0 

0-04 

0-05 

0-04 

Other  forms  of  Tuber- 
culosis 

0 

0 

0 

0*01 

Respiratory  Diseases 
ex  cl  u d ing  Respiratory 
Tuberculosis 

1-34 

1-33 

1-72 

Cancer 

1-00 

1-62 

2-00 

2*25 

Heart  and  Circulatory 

Diseases 

5-57 

3-78 

4-48 

— 

Vascular  Lesion  of 

Nervous  System 

2-23 

1-52 

1-87 

— 

INFANT  MORATLITY 

(Deaths  under  one  year 
per  1,000  live  births)  ... 

12-7 

19-0 

19-8 

19*0 

Stillbirths 

24-8 

13-0 

14-4 

15*4 

PERINATAL  MORTALITY  ... 

37-3 

23-2 

25-1 

26*3 

MATERNAL  MORTALITY 

(Deaths  of  mothers  in 
childbirth  per  1,000  total 
births) 

0 

0-10 

0-25 

0*26 

COMPARABILITY  FACTORS 

For  Births  ...  •••  0-98  Adjusted  Birth  Rate 

...  17*1 

For  Deaths  ...  •••  1‘05 

Adjusted  Death  Rate 

...  12*6 

BIRTHS 

LIVE  BIRTHS:  Legitimate  

Male. 

79 

Female.  Total. 
69  148 

Illegitimate  . . . 

6 

3 

y 

Total  • • • 

. . . 

85 

72 

157 

STILLBIRTHS  

2 

2 

4 

Birth  and  Death  Rates,  1966, 
and  Mean  Rates  for  Decennial  Periods 


BIRTH  RATE— 17-5 


(per  1,000  population) 

1901-1910 

27*4 

1941-1950 

1911-1920 

23-6 

1951-1960 

1921-1930 

22-1 

1961-1965 

1931-1940 

16*2 

STILLBIRTHS— 24-8 

(per  1,000 

total  births) 

1901-1910 

• • • • • • 

1941-1950 

1911-1920 

1951-1960 

1921-1930 

...  ...  — 

1961-1965 

1931-1940 

39*1 

ILLEGITIMATE  BIRTHS— 55*: 

(per  1,000 

total  births) 

1901-1910 

67-8 

1941-1950 

1911-1920 

88-6 

1951-1960 

1921-1930 

721 

1961-1965 

1931-1940 

49-3 

INFANTILE  MORTALITY— 12 

(per  1,000 

live  births) 

1901-1910 

134-7 

1941-1950 

1911-1920 

100-4 

1951-1960 

1921-1930 

82-6 

1961-1965 

1931-1940 

59-0 

18*3 

15- 4 

16- 6 


33-2 

25-6 

27-0 


716 

46-7 

50-0 


43-3 

33-9 

22-1 


NEONATAL  MORTALITY— 12-7 


(deaths  in  first  month  per  1,000  live  births) 


1901-1910 

24-5 

1941-1950 

..  19-8 

1911-1920 

25*5 

1951-1960 

..  22-8 

1921-1930 

22-3 

1961-1965 

..  19-4 

1931-1940 

...  ...  26-6 

PERINATAL  MORTALITY— 37-3 

(stillbirths 

and  first  week 

deaths  per  1,000  total 

births) 

1931-1940 

64-7 

1951-1960 

..  45-1 

1941-1950 

53-1 

1961-1965 

..  43-3 

TOTAL  DEATH  RATE— 12-0 

(per  1,000 

population) 

1901-1910 

15-7 

1941-1950 

..  11-3 

1911-1920 

14-7 

1951-1960 

..  10-2 

1921-1930 

12-1 

1961-1965 

..  11-2 

1931-1940 

11*5 

DISEASES  OF  HEART  AND  CIRCULATION— 5-57 


1901-1910 

1-71 

1941-1950  

3-54 

1911-1920 

1-03 

1951-1960  

3-80 

1921-1930 

2-22 

1961-1965  

3-98 

1931-1940 

3-73 

VASCULAR 

DISEASES  OF  CENTRAL  NERVOUS  SYSTEM 

— 

2-23 

1901-1910 

— 

1941-1950  

0-97 

1911-1920 

— 

1951-1960  

M3 

1921-1930 

0-79 

1961-1965  

1-54 

1931-1940 

0-76 

MALIGNANT  NEOPLASMS— L00 

1901-1910 

0-88 

1941-1950  

1-70 

1911-1920 

1-04 

1951-1960  

1-82 

1921-1930 

1-37 

1961-1965  

2-25 

1931-1940 

1-28 

RESPIRATORY 

DISEASES— 1 -34 

1901-1910 

2-48 

1941-1950  

0-95 

1911-1920 

1-88 

1951-1960  

1-07 

1921-1930 

L45 

1961-1965  

1-07 

1931-1940 

0-77 

INFECTIVE  AND  PARASITIC  DISEASES— 0 

1901-1910 

1-22 

1941-1950  

0-15 

1911-1920 

1-26 

1951-1960  

0-06 

1921-1930 

0-57 

1961-1965  

0 

1931-1940 

0-23 

RESPIRATORY  TUBERCULOSIS— 0 

1901-1910 

0-73 

1941-1950  

0-37 

1911-1920 

0-67 

1951-1960  

0-06 

1921-1930 

061 

1961-1965  

0-04 

1931-1940 

0-33 

NON-RESPIRATORY  TUBERCULOSIS— 0 

1901-1910 

...  0*70 

1941-1950  

009 

1911-1920 

0-30 

1951-1960  

0-02 

1921-1930 

0-29 

1961-1965  

0-02 

1931-1940 

0T3 

MATERNAL 

MORTALITY— 0 

(per  1,000 

total  births) 

1901-1910 

5-33 

1941-1950  

L17 

1911-1920 

4-74 

1951-1960  

0-63 

1921-1930 

3-92 

1961-1965  

0 

1931-1940 

4-54 

CAUSES  OF  DEATH,  1966 


Tuberculosis,  respiratory  ... 

Syphilitic  disease 

Malignant  neoplasm,  stomach  ... 
Malignant  neoplasm',  lungs,  bronchus 
Malignant  neoplasm,  breast 
Malignant  neoplasm,  uterus 
Other  malignant  neoplasms 
Leukaemia,  aleukaemia 
Diabetes 

Vascular  lesions,  nervous  system 
Coronary  disease,  angina  ... 

Hyper  tension  wit  h heart  disease 
Other  heart  disease 
Other  circulatory  diseases 
Influenza 
Pneumonia  ... 

Bronchitis 

Other  respiratory  disease  ... 

Ulcer  of  stomach,  duodenum 
Gastritis,  enteritis  ... 

Nephritis 

Hyperplasia  of  prostate  ... 
Pregnancy,  childbirth 
Congenital  malformations 
Motor  vehicle  accidents  ... 

All  other  accidents 
Suicide 

All  other  causes 

Total  


Male. 

0 

0 

1 

2 

0 

2 

0 

0 

13 

17 

0 

3 
9 
0 

4 

5 
1 
0 
0 
0 
1 

1 

2 

2 

0 

5 

68 


Female.  Total. 


0 

0 

0 

0 

1 

1 

2 

0 

0 

7 

15 

0 

0 

6 

0 

2 

0 

0 

0 

0 

0 

0 

1 

0 

2 

0 

3 


0 

0 

1 

2 

1 

1 

4 
0 
0 

20 

32 

0 

3 

15 

0 

6 

5 
1 
0 
0 
0 
1 
0 
2 
2 

4 
0 
8 


40  108 


TUBERCULOSIS 

New  cases  during  1966 

Male.  Female.  Total. 

Pulmonary  ...  ...  ...  ...  ...  0 0 0 

Non-pulmonary  ...  ...  ...  ...  1 0 1 


Total  cases  on  the  Register: 

Pulmonary  ...  ...  ...  ...  ...  10  14*  24 

Non-pulmonary  ...  ...  ...  •••  2 2f  4 

* Includes  4 cases  in  a residential  institution  in  the  District. 

f Includes  1 case  in  a residential  institution  in  the  District. 


INFANTILE  MORTALITY,  1966 
Causes  of  Death  in  Age  Groups 


Under 

1 week.  I 

CO 

CM  ^ 

O QJ 
CD 
t> 

rH  > > 

2 to  3 

weeks. 

3 to  4 

weeks. 

1 to  3 

months. 

3 to  6 

months 

6 to  9 

months. 

9 to  12 

months. 

Total. 

Cerebral 

Haemorrhage 

Congenital 

Malformation 

Total  . . . 

1 

1 

1 

1 

2 

2 

Cases  of  Infectious  Disease  notified  during  1966 


Smallpox 
Diphtheria 
Erysipelas 
Scarlet  Fever 
Enteric  Fevers 

Puerperal  Pyrexia  

Cerebro-spinal  Meningitis  ... 
Ophthalmia  Neonatorum  ... 
Pulmonary  Tuberculosis 
Other  forms  of  Tuberculosis 
Measles 

Primary  Pneumonia 
Influenzal  Pneumonia 
Whooping  Cough 
Dysentery 

Acute  Poliomyelitis  (P) 

Food  Poisoning 

Totals  ... 


No.  of  cases  notified 


CO 

<D 

br 

cb 


03 

i— 1 1 
< 


According  to  Age 


<y 

T3 

a 

D 


1 

102 


108 


rF 

rF 

rH 

CM 

rF 

CO 

TH  rH 

O 

O 

o 

O ' o 

•+-> 

-4-> 

+■>  1 > 

in 

LO 

i r. 

r—1  1 i r-' 

t-— < 

rH 

CO 

5-i 

<D 

> 


54 


43 


57 


45 


FACTORIES  ACTS,  1937  to  1959 
Part  I.  — Inspections 


Premises. 

No.  on 
Register 

Inspec- 

tions 

Written 

Notices 

Occupiers 

Prosecuted 

Factories  in  which  Sections  1,  2,  3, 
4 and  6 are  to  be  enforced  by  L.A.s 

4 

2 

0 

0 

I actories  not  included  above  in 
which  Section  7 is  enforced  by  L.A.s 

27 

19 

0 

0 

Other  premises  in  which  Section  7 
is  enforced  by  L.A.s 

7 

24 

0 

0 

Total  . . 

38 

0 

0 

Part  I.  — Defects 


Particulars. 

Found 

Remedied 

Referred 
to  H.M.I. 

Referred 
by  H.M.I. 

Prosecu- 

tions 

instituted 

Want  of  cleanliness  (S.l)  .. 

0 

0 

0 

0 

0 

Overcrowding  (S.2) 

0 

0 

0 

0 

0 

Unreasonable  temperature 

(S.3) 

0 

0 

0 

0 

0 

Inadequate  ventilation  (S.4) 

0 

0 

0 

0 

0 

Ineffective  drainage  of  floors 
(S.6) 

0 

0 

0 

0 

0 

Sanitary  conveniences  insuf- 
ficient, unsuitable  or  defec- 
tive (S.7)  

0 

0 

0 

0 

0 

Other  offences  . . 

0 

0 

0 

0 

0 

Total  . . 

0 

0 

0 

0 

0 

Part  VIII.:  Outworkers  — Nil. 


NATIONAL  ASSISTANCE  ACTS,  1948  and  1951 

No  action  under  those  Acts  was  necessary  in  1966. 


WEST  RIDING  COUNTY  DIVISIONAL  HEALTH 
SERVICES  IN  GOOLE  R.D.,  1966 


The  Public  Health  Nursing  Staff  in  this  Division  no  longer 
works  according  to  County  District  boundaries.  Most  of  the 
figures  in  the  following  summaries  refer  to  Goole  R.D.,  but  in 
certain  cases  the  figures  are  those  for  the  Rural  District  and 
Goole  Borough  combined,  or  for  Division  No.  10  as  a whole. 

1.  BIRTHS:  Live  157;  Stillbirths  2;  Illegitimate  9;  Males 
85  ; Females  72. 

2.  PREMATURE  BABIES— Babies  weighing  5Ub.  or  less  at 
birth : 

(i)  Born  at  home  •••  •••  •••  5 Stillborn  1 

(ii)  Born  in  Hospital  •••  •••  •••  4 ” 

Total 9 ” 3 

3.  HEALTH  VISITING  (for  Division  No.  10  as  a whole): 


First 

Visits, 

Other 

Visits. 

Total. 

Expectant  Mothers 

...  237 

144 

381 

Children  under  1 year  ... 

...  870 

3403 

4273 

Children  between  1 and  5 

...  2872 

3622 

6494 

Other  cases  ••• 

— 

6076 

6076 

Ineffective  visits 

...  651 

1591 

2242 

Total  ... 

...  4630 

14836 

19466 

CHILD  WELFARE  CLINICS: 

(a)  Total  number  of  children 

under  5 years  of 

age  who 

first  attended  the  Clinics 

during  the 

year : 

Born  in  1966  ... 

... 

111 

Born  1961-65  ... 

... 

19 

Number  of  sessions  held: 

S'NAITH 

... 

. . . 

50 

Total  attendance 

... 

...  1387 

Average  per  session 

...  • • • 

• • • 

28 
r A 

SWINEFLEET 

■ ' 

50 

Total  attendance 

...  • • • 

. . . 

781 

Average  per  session 

... 

16 

5.  SCHOOL  HEALTH  SERVICE: 


Attendances  at  School  Clinic 
Number  attending  Paediatric  Consultant. 
Number  -attending  County  Oculist 
Number  prescribed  Spectacles  ... 

Number  attending  Speech  Therapy  

Number  inspected  in  school  by  School  M.O.  .. 
Number  inspected  in  school  by  School  Nurse 
Number  of  Verminous  Heads  ••• 

Tests  for  Subnormality 

Re-examinations  •••  . 

Reported  to  M.D.  Authority  as  ineducable  .. 
Recommended  for  Residential  School 

Attending  Residential  Schools  . 

Reported  to  M.D.  Authority  for  supervision  •• 
Audiometry  Tests  by  School  Nurse 
Audiometry  Tests  by  School  M.O. 


93 

15 

125 

51 

14 

338 

4249 

25 

3 

1 

1 

1 

2 

0 

122 

6 


The  following  defects  were  found  at  medical  inspections : 

Requiring  For  obser- 
treatment.  v a t i on . 


Verminous  heads  . . . 

Skin  

Vision 

Other  eye  conditions 
Hearing 

Other  ear  defects  ... 
Nose  and  Throat  ••• 
Speech 

Cervical  glands 
Heart  -and  Circulation 
Lungs 

Developmental 
Orthopaedic 
Nervous  system 
Psycholigical 
Other  conditions 


25 

2 8 

29  2 


2 

3 

4 

1 

1 

2 

7 

4 

2 

7 


2 

12 

10 

5 

3 
1 

9 

2 

4 
2 


6.  MATERNITY  SERVICES: 

ANTE-NATAL  CLINIC : 

Number  of  patients  attending 
Total  number  of  attendances 
Number  of  sessions  held  ••• 


Snait-h.  Swinefleet. 

3 2 

3 8 

. 25  25 


MOTHERS  CONFINED  IN  HOSPITAL: 

Goole  Maternity  Home  53 

Leeds  Hospitals  q 

Wakefield  Hospitals  ...  ...  ...  ...  32 

Other  Hospitals  ...  ...  ...  ...  5 

Total  ...  ...  ...  ...  ...  ...  90 

COUNTY  MIDWIVES: 

There  were  69  domiciliary  confinements  in  the  Rural 
District. 

The  following  summary  of  the  work  of  the  County 


Midwives  is  for  Division  No.  10  as  a whole: 

Number  of  Midwives  ...  ...  ...  ...  ...  8 

Number  of  cases  ...  ...  ...  ...  ...  ...  371 

Number  of  visits  ...  ...  ...  ...  ...  ...  8738 

Gas  and  air  analgesia  ...  ...  ...  ...  ...  0 

Trilene  analgesia  ...  ...  ...  ...  ...  ...  246 


7.  HOME  NURSING  (Division  No.  10  as  a whole): 

Number  of  Nurses  ...  ...  ...  ...  ...  6 

Number  of  cases  completed  ...  ...  ...  ...  397 

Number  of  visits  ...  ...  ...  ...  ...  ...  10788 


8.  HOME  HELPS: 

Home  Helps,  were  employed  for  81,497  hours  attending 
cases  in  the  Division. 

They  attended  the  following  cases  in  Goole  R.D. : 
Maternity  ...  ...  2 Chronic  Sick  (under  65)  3 

Chronic  Sick  (over  Other  ...  ...  ...  2 

65)  60 

9.  IMMUNISATION  AGAINST  DIPHTHERIA — during  1966: 

Children  under  5 years  ...  ...  ...  •••  ...117 

Children  over  5 years  •••  •••  •••  13 


Total 

Booster  Doses 

Total 

Total  number  of  children  under  15  years  of  age  who  have 
been  immunised  up  to  the  31st  December,  1966: 


Age — Years 

0—1 

1—4 

5—9 

10—14 

Total  under  15 

Number 

72 

365 

467 

451 

1355 

Percentage 

64-5 

63-6 

63-9 

...  130 
...  172 

...  302 


10.  IMMUNISATION  AGAINST  WHOOPING  COUGH- 
during  1966: 


Under  6 months 

• • . 

...  50 

6 months  to  1 year  ... 

• • » 

...  22 

1 — 2 years 

. . . 

...  64 

2 — 3 years 

. . • 

...  10 

3 — 4 years 

. , . 

4 

Total  

...  150 

B.C.G.  VACCINATION  OF  SCHOOL  CHILDREN 

(13  years 

of  age): 

Number  of  acceptances  in  1966 

72 

Pre-Vaccination  Tuberculin  Tests: 

Positive  (not  requiring  vaccination) 

4 

(6-0%) 

Negative  (requiring  vaccination)  ... 

63 

(94-0%) 

Number  vaccinated  with  B.C.G.  ... 

63 

12.  VACCINATION  AGAINST  POLIOMELITIS : 

Total  registered  to  31st  December,  1966  4869 

Vaccinations  completed  •••  ...  ...  ...  ...  4795 

13.  MENTAL  HEALTH: 

Mental  Health  Act,  1959. 

The  number  of  person's  under  care  and  guidance  ait  the 
end  of  1966  were  as  follows: 


Male.  Female.  Total 


Psychopathic 

— 

— 

— — 

Subnormal  ... 

7 

9 

16 

Severely  subnormal 

6 

4 

10 

Mentally  ill 

6 

4 

10 

Admission  to  Mental  Hospitals  by 

the  Menta 

1 Welfare 

Officers  during  1966  were  as  follows: 

Mate.  Female.  Total 

Emergency  Admissions  ... 

...  0 

1 

1 

Admissions  for  Observation 

...  0 

0 

0 

Admission  for  Treatment 

...  2 

1 

3 

Informal  Admissions 

...  4 

4 

8 

14.  MASS  RADIOGRAPHY: 

During  the  Unit’s  visit  298  persons 

were  X-rayed. 

PUBLIC  HEALTH  DIVISION  No,  10 

The  County  Districts  forming  Division  Noi.  10  are: 

Goole  Borough  (1,267  acres)  Selby  Urban  (3,883  acres) 
Goote  Rural  (38,238  acres)  Selby  Rural  (33,304  acres) 
Area  of  the  Division  ...  •••  •••  ...  76,692  acres 

Population  (estimated  mid-1966)  ...  ...  ...  45,840 

(Census  1961)  ...  ...  ...  ...  44,533 


DIVISIONAL  HEALTH  OFFICE  & STAFF  : 

6/7,  Belgravia,  Goole  (Telephone  Goole  936  and  123) 

Divisional  Medical  Officer  & Divisional  School  Medical  Officer : 
S,  KENNAUGH  APPLETON,  s.b.st.j.,  m.d.,  ch.b.,  d.p.h.,  d.t.m. 

.Senior  Assistant.  County  Medical  Officer  and  School  Medical 

Officer  : 

MURIEL  J.  LOWE,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p.,  d.p.h.,  d.c.h. 

Assistant  County  Medical  Officer  and  School  Medical  Officer* 
EILEEN  M.  R.  BELL-SYER.  m.b.,  b.s. 

School  Dental  Officers : 

P.  F.  A.  ELTOME,  l,d.s. 

M.  R.  HOLDINGS,  b.sc.d.,  f.d.s.r.c.s.  (eng.) 

Divisional  Nursing  Officer : 

Miss  D.  M.  E.  GOLDTHORPE. 

Health  Visitors  and  School  Nurses: 

Mrs,  B.  BEAL,  Miss  D.  M.  BUTLER.  Mists  M M.  CHOONG 
Mrs.  M.  DODSON.  Mrs.  M.  HARGREAVES,  Mis,s  A.  RIDSDALe' 
Miss  D.  M.  ROBINSON,  Mrs.  A.  SUTHERLAND  (part-time); 

Assistants:  Mrs.  F.  JARY,  Mrs,  E.  A.  ZAPH. 

Home  Nurses : 

Mrs.  H.  B.  BEAUMONT,  Mrs.  S,  CLAYBOURN.  Mrs.  M.  LUND. 
Mrs.  W.  S.  DUFFIN,  Mrs.  V.  HARRIS,  Mrs.  S E HERRON 

Mrs.  J.  SAWDON. 

Domiciliary  Midwives : 

Mrs.  M.  M„  APPLEBY.  Miss  E.  CLAYTON.  Mists  I.  CAMPBELL. 
Miss  H.  ELLIS,  Mrs.  D.  FRANKLIN,  Mrs.  M.  E,  HORNSHAW. 
Mrs.  A.  G.  HORSFIELD,  Mists  E.  D.  LAKING. 

Mental  Health  Officers ; 

Mr.  T.  G.  FOSTER,  Miss  M.  J.  HURLEY. 

Rawciiffe  Training  Centre: 

Supervisor:  Miss  C.  S.  LOGAN. 

Staff:  Mrs.  A.  ALVEY,  Mrs.  E,  GOODALL,  Mr.  R.  C.  HUNT, 
Mrs.  J.  ELLIS,  Mrs.  E,  ROSE,  Miss  D.  STOCKTON. 

Speech  Therapist : Vacant. 

Welfare  Officer:  Mr.  N.  SUTCLIFFE. 

Blind  Welfare:  Mrs.  J.  KILNER  (Goole  937). 

Clerical : 

Senior  Clerk:  Mr.  R.  TOWELL. 

Deputy  Senior  Clerk:  Mr.  G.  N.  NOWILL. 

Mrs.  N.  ALMOND,  Miss  K.  D.  AVIS,  Miss  S.  L.  BRAMHAM. 
Mrs.  M.  E.  BRYARS  (part-time),  Miss  K.  KISTELL, 
Mr.  J.  LAWTON,  Mrs.  M.  READSHAW  (part-time). 

Miss  J.  E.  SMAJE. 


PUBLIC  HEALTH  INSPECTOR’S  REPORT 

FOR  1966 

To  the  Chairman  and  Members  o f the 
GOOLE  RURAL  DISTRICT  COUNCIL 

Mr,  Chairman,  Madam,  Gentlemen, 

I have  pleasure  in  presenting  my  Annual  Report  on  Public 
Healt'h  work  for  the  year  ending  December,  1966. 

The  routine  inspection®  that  form  the  basis  of  so  much 
public  health  control  have  suffered  this  year  due  to  pressure 
of  work  in  other  directions — notably  sewerage  schemes,  but 
the  Council’s  decision  to  appoint  an  Additional  Public  Health 
Inspector  should  make  for  an  improvement  in  1967. 

This  new  appointment  is  a notable  landmark  in  the  history 
of  the  department,  for  it  is  the  first  increase  in  the  estab- 
lishment since  long  before  the  last  war — a state  of  affairs 
which  must  surely  be  unique  in  public  administration  where 
the  amount  of  work  has  increased  relentlessly  over  the  past 
twenty  years. 

It  is  only  by  reason  of  the  excellent  relations  between 
elected  representatives  and  officials  and  the  harmonious  team 
work  between  individual  members  of  the  staff  that  work  has 
gone  forward  and  seemingly  impossible  obstacles  overcome' — 
sometimes  by  unorthodox  methods. 

Long  may  this  entente  cordiaje  survive  ! 

J.  ALLAN  POTTS, 

Public  Health  Inspector. 

SEWERAGE  AND  SEWAGE  DISPOSAL 

At  last  the  great  clean-up  has  started  ! The  Contractors 
are  now  at  work  laying  sewers  ,in  Snaith,  Gowdall  and  the 
Co  wicks.  The  Po'llimgton  sewerage  scheme  is  ready  to  go  to 
tender.  The  Airmyn  scheme  has  been  approved  and  the 
details  are  being  prepared.  Our  joint  scheme  with  the  Isle 
of  Axholme  Rural  District  Council  for  the  border  villages  is 
ready  to  go  ahead.  These  aire  indeed  great  strides  forward 
in  the  field  of  environmental  health  and  every  restoration  of 
a foul  polluted  ditch  to  a clean  wholesome  watercourse  is  a 
cause  for  rejoicing. 

The  sewerage  schemes  for  Adlingfleet,  Ousefleeti,  Whit  gift 
and  Reedness  tare  already  being  nut  “ into  the  pipeline.”  It 
may  well  be  that  improvements  to  the  Swinefleet  system  can 


be  incorporated  into  this  scheme  so  that  one  sizeable  disposal 
works  deals  w,rt:h  the  whole  of  the  eastern  part  of  the  district 
When  this  is  eventually  done  we  shall  have  the  satisfaction 
of  having  complet'd  a programme  of  improvements  second  onlv 
"Portance  to  the  main  water  schemes  of  se^y^ 


Him  TuG  RaWfh  fe  Road  P umpin,g  station  had  a period  of 
fficult  operation  during  the  year  when  it  underwent  a spell 
of  gross  overloading  from  the  canning  factory.  Output  was 
stepped  up  by  the  temporary  expedient  of  operating  both  duty 
and  standby  pumps  at  the  same  time,  and  this  had,  in  the 
hirst  instance,  to  be  done  by  manual  control  of  the  switch 
gear.  Later  the  switch  sequence  was  altered  to  give  automatic 
control  over  both  pumps  and  the  pumps  were  fitted  with  new 
impellers  to  give  increased  output.  Even  this  was  insufficient 
t°  ,c°Pe  Wlth  the  maximum  flow  under  peak  conditions,  and  a 
good  deal  of  care  was  needed,  to  maintain  a control  which 
allowed  the  factory  to  work  without  interruption  but  without 
flooding  the  houses  on  Rawcliffe  Road.  The  crisis  was  safely 
passed,  and  new.  larger  pumps  should  be  installed  before  the 
peak  of  the  coming  season  in  1967. 


It  should,  however,  be  noted  that  there  is  no  spare 
capacity  in  our  Rawcliffe  Road  pumping  station  which,  with 
the  new  pumps,  will  onjy  just  cope  with  the  canning  factory, 
and  wit!  fill  the  Borough  Council’s  sewer  to  capacity.  It 
follows  that  there  can  be  no  extension  to  the  Industrial  Estate 
in  the  Rawcliffe  Road  area  unless  the  new  industry  is  either 
completely  dry  or  a new  sewer  is  laid  to  connect  to  some 
other  port,  of  the  Borough’s  sewerage  system. 

The  maintenance  of  the  sewage  works  and  pumping 
stations  is  now  done  by  a two-man  team  with  Land  Rover 
transport  ; a further  increase  in  the  crew  will  be  necessary 
next  year  as  the  new  schemes  get  under  wav.  I have  always 
placed  a high  priority  on  this  work  and  consider  that  the 
high  cost  and  complexity  of  modern  machinery  demands  the 
very  highest  standards  of  maintenance,  and  this  in  turn 
requires  high  calibre  staff  at  all  levels. 


HOUSING 

During  the  year  only  4 Council  houses  were  completed, 
but  tenders  for  a further  32  were  let,  including  the  first  2 of 
the  Council's  “ Grouped  Dwellings  ” schemes  for  older  people 
with  resident  Wardens.  These  are  unlike  many  such  groups 
in  that  all  the  accommodation  is  in  the  form,  of  entirely  self- 
contained  bungalows.  The  facilities  'at  the  Community  Centre 
will  be  additional  to  the  normal  accommodation  and  in  no- 
way an  essential  part  of  at.  In  some  grouped  schemes  the 
only  choice  for  the  inhabitants  is  the  communal  sitting  room 
or  their  own  bedrooms,  but  in  our  case  there  will  be  complete 


freedom  to  use  the  communal  rooms  or  Ignore  them.  It  is 
hoped,  however,  that,  most  of  the  old  people  will  find  it 
congenial  to  sit  in  the  winter  warmth  or  summer  sunshine 
to  read,  natter  with  the  others  or  simply  doze  in  the  company 
of  their  fellows  rather  than  stay  aloof  and  lonely  at  home. 

Twenty-nine  houses  were  improved  with  the  aid  of 
Improvement  Grants  during  the  year,  all  by  the  addition  of 
bathrooms  and  various  other  ; works.  WJe  have  had'  many 
enquiries  about  obtaining  grants  for  work  to  houses  which 
are  short-lived  or  “ borderline-unfit.”  These  are  always  dealt 
with  as  sympathetically  as  poissiblje  and  for  a house  in  a 
suitable  position  it  is  often  possible  to  make  a grant  with 
the  warning  that  the  house  may  have  a bare  15  years’  life. 
Some  cases,  of  course,  must  be  refused — it  would  be  most 
unwise  to  prejudice  future  action  by  way  of  Clearance  Areas 
by  having  improved  houses  sited  in  the  area  of  operations  ; 
when  this  happens  we  always  try  to  give  a realistic  estimate 
of  the  year  when  the  area  will  be  cleared. 


OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT 

A start  was  made  on  the  initial  inspections  of  property 
under  the  provisionsi  of  this  Act.  Generally  speaking  the 
premises  seen  so  far  measure  up  very  well  to  the,  legal 
requirements  and  only  very  minor  deficiencies  in  the  form 
of  lack  of  notices,  inadequate  first  aid  kits  and  so  on  have 
been  noted.  The  initial  inspections  should  be  completed  next 
year  and  thereafter  the  re-inspections  can  be  done  in  much 
shorter  time  as  re-measurements  will  only  be  necessary  when 
structural  alterations  have  been  carried  out. 


FOOD  INSPECTION 

The  canning  factory  in  the  district  was  enlarged  during 
the  year  and  went  over  to  dav  and  night  working  during  the 
peak  period  of  the  summer.  With  several  different  products 
being  handled  at  one  time  and  the  machinery  working  with 
very  little  rest  the  problems  of  the  factory  management  are 
formidable.  The  amount  and  variety  of  waste  produced  at 
such  times  is  almost  unbelievable  and  unless  strong-minded 
action  is  taken  to  ensure  that  removal  from  the  factory  site 
takes  place  as  a regular  job  of  the  highest  priority  things  can 
quickly  degenerate  into  an  uncontrollable  nightmare  mass  of 
vermin-infested  filth.  The  Rural  District  Council  has  always 
done  its  best  to  give  active  assistance  in  times  of  difficulty 
in  such  matters  and  I have  always  considered  that  it  is  better 
to  offer  help  in  putting  things  in  order  rather  than  confining 
one’s  activities  to  service  of  notices,  saving  such  action  as  a 
last  resort  when  all  else  fails. 


REFUSE  COLLECTION 


work  f obseirve'r  ™SM  think  that  in  our  district  the 
work  of  removing  refuse  changed  little  from  year  to  year 
ihis  is  not  the  case.  During  1966  there  were  114  new  houses 
built  an  the  district  ; add  this  to  the  number  of  houses  that 
are  changing  from  ashpits  to  dusbins  for  the  first  time  the 
natural  increase  in  the  amount  of  refuse  produced  by  each 
household  and  the  increase  brought  about,  by  new  schools 
oflices  and  a civilisation  that  appears  to  be  based  on  the  ever- 
in creasing  use  of  paper  and  polythene,  a very  different  picture 
begins  to  form.  In  fact,  we  are  now  handling  over  twice  the 
amount  of  refuse  that  we  did  ten  years  ago.  By  the  use  of 
larger,  more  efficient  vehicles  we  are  able  to  deal  with  this 
increased  volume  with  two  vehicles  as  in  the  past,  but  disposal 
is  a great  problem.  Due  to  lack  of  suitable  tin  sites  we  must 
operate  an  expensive  “ cut  and  fill  ” system  which  requires  a 
dragline  excavator  not  always  available  for  local  hire.  We 


have,  in  fact,  no  mechanical  equipment  on  the  tips  and  the 
time  must  be  near  when  a small  bulldozer  with  a trailer 
transporter  will  have  to  be  obtained,  as  not  only  is  the  tip 
maintenance  beyond  the  capabilities  of  one  man  but  manual 


labour  is  becoming  uneconomical  when  compared  with  the 
cost  of  mechanical  aids. 


